The case report supports the current literature and reaffirmed that expectant management and medical therapy are frequently insufficient for the management of CSPs and guidelines should aim to support surgical intervention. Ongoing research is required to determine the most effective approach to management. Hospital, Sydney, Australia. Email: shyamsunderakshara@gmail.com Objective: Submucosal fibroids lend themselves well to a hysteroscopic resection, however there is a lack of published data analyzing optimal management strategy for management of these in the puerperium. Through a case report we explore the difficulties associated with definitive management of symptomatic fibroids in the puerperium period, particularly in females who desire future conception.
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Objective: Submucosal fibroids lend themselves well to a hysteroscopic resection, however there is a lack of published data analyzing optimal management strategy for management of these in the puerperium. Through a case report we explore the difficulties associated with definitive management of symptomatic fibroids in the puerperium period, particularly in females who desire future conception.
Study Design: This case report explores the role of expectant, pharmacological and surgical management for symptomatic fibroids in the puerperium and highlights the importance of vigilant follow up. The efficacy and appropriateness of each management strategy is evaluated through the case of a 32 year old G3P3 female who presented 3 days post normal vaginal delivery who had presented with a symptomatic necrotic fibroid which was managed with and subsequent hysteroscopic resection, but developed significant vaginal haemorrhage 7 days post resection.
Results: A 32 G3P3 (3 previous vaginal deliveries) presented to emergency 3 days post normal vaginal delivery with symptoms of vaginal prolapse and urinary retention. On speculum examination, a necrotic broad based prolapsed fibroid 5 cm in diameter was visualized near cervical os. Biopsy confirmed a leiomyoma with no features of malignancy. As hysterectomy was not an option she underwent a three month trial of Goserelin Acetate and reviewed monthly in an outpatient clinic. On review 3 months post Goserelin initiation, the fibroid size had shrunk appropriately and she completed a hysteroscopic resection with minimal blood loss with only a small residue of the fibroid unable to be resected due to the significant bleeding risk. Unfortunately, the patient subsequently represented 7 days later with heavy per vaginal bleeding and hemodynamically unstable. Her haemoglobin dropped to 67g/dl and was received 2 units Red Blood Cells, Tranexamic Acid, Primolut and IV Antibiotics. Empty Uterus was revealed on repeat pelvic ultrasound. She was discharged on Keflex, Tranexamic Acid and Primolut. On review post, bleeding had settled with repeat Pelvic Ultrasound 6 weeks post showing nil evidence of fibroid.
Conclusion: In this case a combination of medical and surgical management was utilized to achieve optimal patient outcome. Given data that there is substantial regression of fibroids during the post partum period, expectant management appears to be a reasonable option for some women. However in this case, the patient was significantly troubled by urinary retention and prolapse symptoms and hence this was not an option. Literature on the management of symptomatic fibroids in the puerperium is lacking. Irrespective of the management approach chosen, stringent observation, patient education on when to represent and vigilant follow up are critical aspects of care.
This case report explores the role of expectant, pharmacological and surgical management for symptomatic fibroids in the puerperium and highlights the importance of vigilant follow up. The efficacy and appropriateness of each management strategy is evaluated through the case of a 32 year old G3P3 female who presented 3 days post normal vaginal delivery who had presented with a symptomatic necrotic fibroid which was managed with Goserelin therapy and subsequent hysteroscopic resection, but developed significant vaginal haemorrhage 7 days post resection. In this case a combination of medical and surgical management was utilized to achieve optimal patient outcome. Given data that there is substantial regression of fibroids during the post partum period, expectant management appears to be a reasonable option for some women. However in this case, the patient was significantly troubled by urinary retention and prolapse symptoms and hence this was not an option. Literature on the management of symptomatic fibroids in the puerperium is lacking. Irrespective of the management approach chosen, stringent observation, patient education on when to represent and vigilant follow up are critical aspects of care Background: CMV is commonly transmitted by breastfeeding. We describe the incidence, clinical characteristics and short-term outcomes of postnatally acquired CMV (pCMV) infection in breast milk fed preterm infants.
BREAST MILK ACQUIRED CYTOMEGALOVIRUS INFECTION IN PRETERM NEONATES
Methods: A single centre retrospective study was conducted from January 2002 to December 2017 of all babies born at <37 weeks gestation at Flinders Medical Centre, Adelaide. Our electronic database was searched for a diagnosis of CMV infection, with further cross checks using hospital ICD codes and State Pathology service for positive urine CMV culture or PCR results. Babies with CMV diagnosed after 3 weeks of age with positive urine CMV PCR or culture and negative or no testing before 3 weeks were included.
Results: pCMV infection occurred only in preterm infants ≤28 weeks gestation. All infants had received fresh and freezethawed breast milk. The incidence of pCMV infection was 1.8% (16/884) in infants born <32 weeks gestation. The median age of diagnosis was 58 days, with most babies presenting with a sepsis like syndrome. ROP and need for home oxygen were statistically significantly higher in pCMV infants when compared to other infants ≤28 weeks gestation.
Conclusions: Breast milk acquired CMV infection is common, affects extremely preterm neonates, and typically presents with sepsis at 6-8 weeks of postnatal age. Preventative strategies including breast milk pasteurisation or freeze-thawing are justified for infants ≤28 weeks gestation with CMV positive mothers.
